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Forms 990 / 990-EZ Return Summary 


For calendar year 2013, or tax year beginning 

, and ending 


ADOPTION 

BELATED SV OF PINELLAS INC 56-2559756 


ADOPTION 

BELATED SER 



Net Asset / Fund Balance at Beginning of Year 


163,132 

Revenue 




Contributions 


4,870 


Program service revenue 


938,025 


Investment income 


12 


Capital gain / loss 




Fundraising / Gaming: 




Gross revenue 




Direct expenses 




Net income 




Other income 


9,669 


Total revenue 


952,576 


Expenses 




Program services 


771,315 


Management and general 


176,926 


Fundraising 


423 


Total expenses 


948,664 


Excess 1 (deficit) 



3,912 

Changes 




Net Asset / Fund Balance at End of Year 

\ - 

167,044 

Reconciliation of Revenue 

Reconciliation of Expenses 

Total revenue per financial statements 


Total expenses per finandal statements 


Less: 


Less: 


Unrealized gains 


Donated services 


Donated services 


Prior year adjustments 


Recoveries 


Losses 


Other 


other 


Plus: 


Plus: 


Investment expenses 


Investment expenses 


Other 


Other 


Total revenue per return 

952,576 

Total expenses per return 

948,664 



Balance Sheet 



Beginning 

Ending Differences 


Assets 

168,806 

307,767 


Liabilities 

5,674 

140,723 


Net assets 

163,132 

167,044 3,912 



Miscellaneous 

Information 



Amended return 




Return / extended due date 05/15/14 



Failure to file penalty 
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Form 8879“EO 

Oapartment of lha Treasury 

Infamol ta^auHnilA fitUViOBt 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2013, or fiscal year beginning.2013, and ending .20 . 

• Do not send to the iRS. Keep for your records. 

• Information about Form 8879.EO and its Instructions is at www.irs.gov/t0nn8879oo. 

0MB No. 1545-1878 

2013 

Nan.<)r«<«^oiganizalion ADOPTION RELATED SV OF PINELLAS INC 

ADOPTION BELATED SER 

Employer identlflcatiofi number 

56-2559756 


Name and title of offioer LINDA EATON 

EXECUTIVE DIRECTOR 


Type of Return and Return Information (Whole Dollars Only) - 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return, tf you 
check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1b, 2b, 3b, 4b, or 5b, whichever i$ applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on 

the applicable line below. Do not complete more than 1 tine in Part I, 

la Form 990 check here ► 1^ b Total revenue. If any (Form 990, Part VIII, column (A), line 12) . 1b — 

2a Form 990-EZ check here ► D ^ Total revenue, if any (Form 990-E2, line 9). 2b _ 

3a Form 112Q'POL check here ► D b Total tax (Form 1120-POL, line 22). 3b _ 

4a Fomi 990-PF check here ► lJ b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b — 

5a Form 8868 check here ► [H b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c). 6b — 


952,576 


Biill Declaration and Signature Authorization of Officer -- 

Under penalties of perjury. I dedate that I am an officer of the above organization and that I have examined a copy of the 
organization's 2013 electronic return and accompanying schedules and statemente and to the best of my knowledge and belief, they 
are true, correct, and complete. I further dedare that the amount in Part I above Is the amount shown on the copy of the 
organization’s electronic return. I consent to allow my intermediate service provder, transmitter, or electronic return originator (ERO) 
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S, Treasury and its designated Finandal Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the finandal institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4637 no later than 2 business days prior to the payment (settlement) date. I also authorize the finandal institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal. 


Officer's PIN: check one box only 

I authorize DKM Certified Public Accountamts 

ERO film name 


to enter my PIN 


59756 


as my signature 


Enter flvo numlMfi, but 
do not enter all zeros 


on the organization’s tax year 2013 electronically filed return. If 1 have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 


Q As an officer of the organization, I vM enter my PIN as my signature on the organization's tax year 2013 electronically filed return, 
tf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen. 


Oflioei*s aianahjre • 

W Certification and Authentication 

ERO's ERN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 


Date • 04/23/14 


50537720451 

do not enter all zeros 


I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization 

this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
for Business Returns. . 

. 04 / 23/14 _ 

ERO Must Retain This Form—See Instructions 

_ Do Not Submit This Form To the IRS Unless Requested To Do So _ 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (zois) 


indicated above. I confirm that 
Information for Authorized 

ERG'S sagnature • 


am submitting 



DAA 

















1090 04/30/2014 12:33 PM 


AQA Return of Organization Exempt From Income Tax 

Form W Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of tfw Treaauiy * Social Security numbers on this form as it may be made public. 

Intemal Revenue Service _ • Information about Form 990 and Bs Instructions Is at www.lis.gov/fonn990. 


A For the 2013 calendar year, or tax year beoinninq . and ending 

B f'i.orir V |c Name of organization ADOFSION RBIATED SV OF PINEIiLXS INC 

aCOvnOH BSUTED SER _ 


0MB No. 154&OQ47 


Department of the Treasury 
Intamal Revenue Servic© 



Employer identification number 


I 1 Address change 
n Name change 
I I Initjal return 
I I TemiinalBd 

I I Amended return 
[ I Application pending 


Doi ng Business As _____ 

Number and street (or P.O. box if mail is not tJelivered to street address) 

8800 49th Street North _ 


City or town, state or province, cowtry, and ZIP or foreign postal code 

Pinellas Park FL 33782 


F Name and address of principal ofSoer 

LINDA EATON 

8800 49TH STREET N, SUITE 212 
PINELLAS PARK FL 33782 


56-2559756 


E Telephone number 

727-423-7811 


$ 952,576 


H(a) Is this a group return for subordinates'?! I Ye* Ho 

H(b) Are aH subordinetes included? □ y®. Dno 
I f "No “ attach a list, (see instaictions) 



[ Rjmi of 


P irt» _ 

1 Briefly describe the organ tzation's mission or most significant activities: 
See Schedule O .. 


Year of fonmalion: 2006 


domkie; FL 


8 2 Check this box • I I if the oraanizaton discontinued its operations or disposed of more than 25% of its net assets. 

^ 3 Number of voting members of the governing body (Part VI, line 1a) . 

8 4 Number of independent voting members of the governing body (Part VI, line 1b). _4_ 

f 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 

^ 6 Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part VIH, column (C), line 12. _Z§_ 

b Net unrelated business taxable income from Form 990-T. line 34.... 7b 



Prior Yaar 



8 Contributions and grants (Part VIII, line 1h). 

d Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIH, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), line 12 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

18aProfessional fijndraising lees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), tine 25) • 4??. 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e) 

18 Total expenses- Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses- Subtract line 18 from line 12 ..... 



Current Ytar 



20 Total assets (PartX, line 16) 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances. Subtract line 21 from line 20.. 


Part J|v Signalure Block_ 


Uixier penalties of perjury, I declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is 
true, correct, and oomplete^peclaration ot^^parer (other than officer) is based on ail information of which preparer has any knowledge. ^ . 




► LINDA EATON 

Type or print name and tltla 


PrinVType preparet's name 


EXECUTIVE DIRECTOR 


Preparer^ aignah^e 


Raydell Stovenson _ 

Preparer pinn'Ename « DKM Certified Public AecoTintants 
Us® Only 2451 N McMullen Booth Rd Ste 308 

Finn’B address • ClO&JTWStOir» U’Xj 33759 


May the IRS discuss this return with the preparer shown above? (see instructions). 


For Paperwork Reduction Act Notice^ see the separate instructions. 
OAA 


04/30/14 


P00979729 


83-0402273 


727-444-0931 


Yes No 


Form 990 (2013) 


m\ 
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Form 990 (2013) ADOPTION BEIATED SV OF PINELIAS INC 56-2559756 _Pane 2 

IHilt N): Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III. lEI 

1 Briefly descrft>e the organization^ mission: 

See Schedule O 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Q Yes No 

If 'Yes" describe these new services on Schedule O, 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . Q Yes No 

If "Yes,” describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, *rf any, for each program service reported. 


4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

THE OW^IZATION PRO^^DES MEOTAL HEALTH COUNSELING REIATED SERVICES TO 

ADOPTIVE EMLIES IN THE AREA. 


4b (Code: ) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4c (Code: . ) (Expenses $. including grants of $ ) (Revenue $ ) 


4d Other program services. (Describe in Schedule O.) 

(Expenses $ 771,315 including grants of $ 

) (Revenue $ 

) 

4e Total program service expenses • 771,315 




DAA 


Fonn 990 (2013) 
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Foim 990 (2013) ADOPTION BEIATED SV OF PINELLAS INC 56-2559756 _ Page 3 

Checktist of Required Schedules 





US 


1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 
complete Schedule A 

1 

X 

1 

2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

2 


* X 

3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If *‘Yes,” complete Schedule C, Part 1 

3 


X 

4 

Section 501(cM3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If 'Tes,“ complete Schedule C, Part II 

■ 

■ 

X 

5 

Is the organization a section 601(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If **Yes," complete Schedule C, 

Part III 

5 

1 

X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
“Yes," complete Schedule D, Part 1 

6 

1 

X 

7 

Did the organization receive or hold a conservatbn easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part II 

■ 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 
complete Schedule D, Part III 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If “Yes,” complete Schedule D, Part !V 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 

10 


X 

11 

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, orX as applicable. 



- ... 

a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,*' 
complete Schedule D, Part VI 

11a 

X 


b 

Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If ’Yes," complete Schedule D, Part VII 

11b 


X 

c 

Did the organization report an amount for investnrtents—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If ’Yes," complete Schedule D, Part VIII 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If 'Yes," complete Schedule D, Part IX 

lid 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X 

109 

El 


f 

Did the organization's separate or consolidated ftnandal statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 

! 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete 

Schedule D, Parts XI and XII 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and If 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xlt is optional 

12b 

■ 


13 

Is the organization a school described in section 170(b)(1)(AKti)? If “Yes," complete Schedule E 

■a 

IH 


14a 

Did the organization maintain an office, employees, or agents outside of the United States? 

wm 

Mi 


b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F. Parts 1 and IV 

14b 

1 

X 

IS 

Did the organization report on Part DC, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes," complete Schedule F, Parts 11 and IV 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistanoe to or for foreign individuals? If “Yes," complete Schedule F, Parts 111 and IV 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If “Yes," complete Schedule G, Part 1 (see instructions) 

17 


X 

18 

Did the organization report rmre than $15,000 total of fundraising event gross income and contributions on i 

Part VIH, lines 1c and 8a? If ’Yes," complete Schedule G, Part II 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes," complete Schedule G, Part III 

19 


X 

20a 

Did the orgar>ization operate one or more hospital facilities? if Yes,” complete Schedule H 



X 

b 

If Yes" to line 20a, did the organization attach a copy of its audited finandal statenryents to this return? . 

20b 




Form 990 (2013) 


DAA 
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Form 990 (2013^ ADOPTION BELATED SV OF PIMELIAS INC 56-2559756 _ Page 4 


If^tt iy Checklist of Required Schedules (continued) 





vm 

No 

21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If “Yes," complete Schedule 1, Parts 1 and li 

21 


i 

X 

22 

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes,” complete Schedule 1, Parts 1 and III 

22 


X 

23 

Did the organ'rzation answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former offioers, directors, trustees, key employees, and highest compensated 
employees? if "Yes," complete Schedule J 

23 

1 

X 

24a 

Did the organization have a tax-exempt bond issue with an outstanding prindpal amount of more than 
$100.CX)0 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b 
through 24d and complete Schedule K, if "No," go to line 25a 

24a 

1 

X 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 




C 

Did the organizatbn maintain an esaow account other than a refunding escrow at any fame during the year 
to detease any tax-exempt bonds? 

24c 



d 

Did the organizatjon act as an "on behalf of issuer for bonds outstanding at any time during the year? 

2M 



25a 

Section 501(c)(3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part 11 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If “Yes," complete Schedule L, Part III 

27 

1 

X 

26 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 


■ 


a 

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

26a 

■ 

X 

b 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV 

28b 


X 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 

28c 

■ 

H 

29 

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 

El 


a 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If “Yes," complete Schedule M 

30 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 

Parti 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," 
complete Schedule N, Part 11 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 3017701-2 and 301.7701-3? If “Yes," complete Schedule R, Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, III, 
or IV, and Part V, line 1 

34 


X 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 



X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 

35b 



36 

Section 501 (cK3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If “Yes," complete Schedule R. Part V, line 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, 

Part VI 

37 

1 

X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule 0... 

38 

X 



Form 990 (2013) 


DAA 
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Form 990 <20131 ADOPTION RELATED SV OF PINELIAS INC 56-2559756 
Pailt V Statements Regarding Other IRS Filings and Tax Compliance 

_ Check if Schedule O contains a response or note to any line in this Part V. 

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 
c Did the organization comply with badcup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
b tf at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority 
over, a finanda) account in a foreign country (such as a bank account, securities account, or o^er finandal 
account)? 

b If “Yes," enter the name of the foreign country: • 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finandal Accounts. 

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 
b If “Yes,” did the organization indude with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Oiganizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organizatbn sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If "Yes,” indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aK3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds, 
a Did the organization make any taxable distributions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub fadlities 

11 Section 501(cK12) organizations. Enter: 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Section 4947(aK1) non-exempt charitable trusts. Is the organizatbn filing Form 990 in Ibu of F 

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. 

13 Section 501(cK29) qualified nonprofit health Insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additbnal information the organization must report on Schedule O. 
b Enter the amount of reserves foe organization is required to maintain by the states in which 
foe organizatbn is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during foe tax year? 
b If "Yes." has it filed a Form 720 to report these payments? If “No." provide an explanation in Schedule O 
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Form 990 (2013) ADOPTION BEIATED SV OF PINELIAS INC 56-2559756 _ Page 6 

: Governance^ Management, and Disclosure For each 'Yes'* response to lines 2 through 7b below, and for a ”No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
_ Check if Schedule O contains a response or note to any line in this Part Vi. [39 


Section A. Governing Body and Management 




E9 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

5 

iiiii 



If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members Included in line la, above, who are independent 

1b 

5 

iiliii 


X 

2 

\r 'i 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

3 



4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filedi 

5 Did the organization become aware during the year of a significant diversion of the organizatbn's assets? 


4 




5 



6 Did the organization have members or stockholders? 

6 



7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

7a 


X 

b Are any governance decisions of the organization resen/ed to (or subject to approval by) members, 
stockholdefs, or persons other than the governing body? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; 
a The governing body? 

8a 

X 


b Each committee with authority to act on behalf of the governing body? 

i!l 

mm 


9 Is there any officer, director, trustee, or key empbyee listed in Part VII, Section A, who cannot be reached at 

the organizatbn’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 ..... 

9 


X 

Section B. Policies (This Section B requests information atx>ut oolicies not required by the Internal Revenue Code.; 

_ 



Yes 

No 

10a Db the organization have local chapters, branches, or affiliates? 

Pli 


X 

b If ’Tes/ did the organization have written policies and procedures governing the actrvitbs of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 

10b 



11a Has the organization provbed a complete oopy of this Form 990 to all members of its governing body before filing the fc 
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 

>rm? 



X 


12a 

H 


b Wbre officers, directors, or trustees, and key employees required to disclose annually interests that coub give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 
describe in Schedule 0 how this was done 

ES9 

O 


12c 


X 

13 Did the organization have a written whistbbbwer policy? 

KEl 

O 


14 Db the organization have a written document retention and destruction policy? 

Rl 

El 


15 Ob the process for determining compensation of the following persons include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organizatbn's CEO, Executive Director, or top management offidai 

15a 


X 

b Other officers or key empbyees of the organization 

iPi 


X 

If “Yes“ to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Db the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 

16a 

■ 

X 

b If “Yes,” db the organization follow a written policy or procedure requiring the organizatbn to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangenrients? . 

1€b 

n 



Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed • ^ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

[3^ Own website Another's website Upon request Q Other (explain in Schedule O) 

19 Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: • EXECUTIVE DIRECTOR 8800 49TH STREET N. SUITE 212 

PINELIAS PIVRK FL 33782 727-423-7811 


DAA 


Form 990 (2013} 
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Fomi 990 (2013) ADOPTION BEIATED SV OF PINELLAS INC 56-2559756 _ Paoe 7 

Part m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part VII. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List ali of the organization's currerit officers, directors, trustees (whether individuais or organizations), regardless of amount of 
corpper^sation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key empbyees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W>2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

I I Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 


m 

Name and TMJe 

(B) 

Average 
hours per 

(list any 
hours for 
related 
organizations 
below dotted 
line) 

1C) 

Position 

(do not check more than one 
box, unless person is botti an 
officer and a directorArustee) 

(D) 

Reportable 

oompe(nsatton 

from 

Ihe 

organization 

(W-2/109&WfSC) 

(E) 

Reportable 
compensation from 
related 
organizatkxis 
(W^2/109M4ISC) 

m 

Estimated 
amount of 
ottier 

compensation 
from me 
ofYpriizalion 
and related 
organizMions 


Institutional tnistee 

Officer 

Key employee 

m 

Former 

(1) MELANIE ^ITCOMI 

1.00 

X 


X 




0 

0 

0 

SBCBETABJ 

0.00 

(2) LISA NE6RINI 

1.00 

X 


X 




0 

0 

0 

PRESIDENT 

0.00 

(3)C0LETTA FOTJUNA2 

► 

1.00 

X 


1 




0 

0 

0 

DIRECTOR 

0.00 

(4)BABBASA JIANNET' 

?I 

1.00 

X 


X 




0 

0 

0 

VICE PRESIDENT 

0.00 

(5) RACHEL WAGONER 

1.00 

X 


1 




0 

0 

0 

DIRECTOR 

0.66 

(6) LINDA EATON 

50.00 



X 




74,384 

0 

0 

EXECUTIVE DIRECTOR 

0.00 

(7) 













(8) 













(9) 













(10) 

miiii 












(11) 
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Form 990 (2013^ ADOPTION RELATED SV OF PINELIAS INC 56-2559756 


Aro Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontinued) 


Paoe 8 


Name and title 


(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below dotted 
line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
offtcer and a director;^tmstee) 



(E) 

(F) 

RepOftabte 

Reportabte 

Estimated 

compensation 

compensation from 

amount of 

from 

related 

other 

the 

orgpriizations 

oompensation 

organization 

CW-2/1099-MISC) 

from the 

(W-2/109SWISC) 


organization 
and reJatad 
organizations 



I 



1I> Subtotal . 

c Total from continuation sheets to Part VII, Section A. 

d Total (add lines 1b and 1c 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
nenortable compensation from the oroanization • 0 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If “Yes," complete Schedule J for such individual. 

4 For any individua} listed on line la, is the sum of reportable compensation and other compensatbn from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 

for servkses rendered to the organization? if “Yes," complete Schedule J for such person. 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the oraanization. Report compensation for the calendar year ending with or within the organization's tax year. 




Total number of independent contractors (including but not limited to those listed above) who 
received rrore than $100,000 of compensation from the organizatron • 
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990 (2013) ADOPTION RELATED SV OF PINELLAS INC 56-2559756 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII .. 


Page 9 



(A) 

Total ravenua 




ta Federated campaigns _1 

b Membership dues _1 

c Fundnaistng events _1 

d Related organizations 
e Government grants (contributions) _1 

f AN other contributions, gifts, grants, 
and siiiar amounts not ix^luded above ^ 

g Noncash contrftxjtions included in lines 

h Total Add lines 1a-1f . 


la 


1b 


1c 


Id 


le 


If 

4,870 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

bueineee 

revenue 


Revenue 

excluded from tax 
under sections 
512-514 



(i) Securities 

(it) Other 








Investment income (including dividends, interest, 
and other similar amounts) 

Income from investment of tax-exempt bond proceeds 
Royalties ... .. 


Gross rents 
Less: rental exps. 
Rental In or (loss) 


saies of assets- 

other than Iwenton _ 

b Less: oostcrother 

basis & sales exps._ 

c Gain or (loss)__ 

d Net gain or (loss). . 

8a Gross irmne from fundraising events 
(not ifxduding $ 

of cxxitTfbutions reported on line 1c). 

See Part IV, line 18 a_ 

b Less: direct expenses b_ 

c Net income or (loss) from fandraisin o events 
9a Gross income from gaming activities. 

See Part IV, line 19 a_ 

b Less: direct expenses b_ 

c Net income or (loss) from gaming ai ^ivities,, 

10a Gross sales of inventory, less 

returns and allowances a_ 

b Less: cost of goods sold b_ 

c Net income or (loss) from sales of Invento 


Miscellaneous Revertue 


11a _ _OtlMr ^ ^Inoome. 

b _ . 

c 

d All other revenue. 

e Total. Add lines 1 la-1 Id 
12 Total revenue. See instructions. 
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Form 990 (20t3) ADOPTION REIATED SV OF PINELIAS INC 56-2559756 


|9( Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) oraantzations must complete all columns. All other organizations must complete column (A 


Check if Schedule O contains a response or note to any line in this Part IX 


Do not Include amounts reported on lines 6b, 


Pane 10 


7b, 8b, 9b, and tOb of Part VIII. 


1 Grants and other assistance to governments and 
organizations in the U.S, See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV. line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 (Compensation not induded above, to disqualified 
persons (as defined under section 4958(f)(1}) and 
persons described in seclion 4958{cX3){B) 

7 Other salaries and wages 

8 Pensbn plan accnials and contrtHitions (include 
section 401(k) and 403(b) employef contributions) 

9 Other employee benefrts 

10 Payroll taxes 

11 Fees for services (non-emptoyees): 
a Management 

b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of Bne 25, odumn 
(A) amourtt, Hst ine 11g experises on Schedule 0.) 

12 Advertising and promotion 

13 Offioe expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or enteftainrT>ent expenses 
for any federal, state, or local public offidals 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depredation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List misoellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, cxilufTm 
(A) amount list line 24e expenses on Schedule 0.) 

a Workers Coi^ 
b Human Resources 

c O^ar Misc Expenses 

d Utilities 
e All other expenses 

25 Total functional expenses. Add lines 1 


26 Joint costs. Compfete this line only if the 
organization report^ in column (B) joint costs 
ffcm a combined educational campon and 
iundraising solicitation. Check here • [l If 
fbllowinq SOP 98-2 (AX 958-720) . 


(A) 

Total OTtpenses 


(B) 

Program seivic© 
expanses 


(C) 

Management and 
general expenses 


{D| 

Fundiraisjng 

expenses 
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Form 990 (20131 ADOPTION REIATED SV OF PINELLAS INC 56-2559756 _ Page 11 

Balance Sheet_______ _ 


Check if Schedule O contains a response or note to any line In this Part X 



(A) 

Beginning of year 


(B) 

End of year 

Assets 

1 Cash—non*interest bearing 

43,677 

1 

4,453 

2 Savings and temporary cash investments 

125,000 

2 

74,968 

3 Pledges and grants receivable, net 


3 


4 Accounts receivable, net 


4 


5 Loans and other receivables from current and former officers, directors, 
trustees, key emptoyees, and highest compensated employees. 

Complete Part II of Schedule L 


■ 

U nr r r; r f:; j; F fi i”;: H ^ 

6 Loans and other receivables from other disqualified persons (a 
4958(f)(1)), persons described in section 4958(c)(3)(B), and co 
sponsoring organizations of section 501(c)(9) voluntary employ 
organizations (see instructions). Complete Part tl of Schedule 

7 Notes and loans receivable, net 

s defined under section 
ntributing employers and 
rees' beneficiary 


v"' 

6 

ii|i| 



7 


8 Inventories for sale or use 


8 


9 Prepaid expenses and deterred charges 


9 


10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
h Less: accumulated depreciation 

10a 

230,794 

'1-'' ^ . / ; 

10c 

...|2f;|46" 

10b 

2,448 

11 Investments—publidy traded securities 


Kn 


12 Investmentsr-other securities. See Part IV, line 11 


■a 


13 Investments^rogram-related. See Part IV, line 11 


■a 


14 Intangible assets 


n 


15 Other assets. See Part iV, line 11 

129 

H9I 


16 Total assets. Add lines 1 through 15 (must equal line 34) . 

168,806 


307,767 

UaMIfties 

17 Accounts payable and accrued expenses 

284 

■a 


18 Grants payable 


Bl 


19 (deferred revenue 


H9 


20 Tax<exempt bond liabilities 


ea 


21 Escrow or custodial account liability. Complete Part IV of Sche 

22 Loans and other payables to current and former officers, direct 
trustees, key employees, highest compensated employees, an 
disqualified persons. Complete Part II of Schedule L 

[fule D 


El 


ors, 

d 


22 


23 Secured rmrtgages and notes payable to unrelated third partie 

24 Unsecured notes and loans payable to unrelated third partes 

25 Other liabilities (including f^eral income tax, payables to relate 
parties, and other liabilities not included on lines 17-24). Comp 
of Schedule D 

s 


El 

136,377 



El 


Hi third 

tete Part X 

5,390 

25 

4,346 

26 Total liabilities. Add lines 17 through 25. 

5,674 

El 

140,723 

1 Net Assets or Fund Balances | 

Organizations that follow SFAS 117 (ASC 958), check here • |_| and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 


27 


28 Temporarily restricted net assets 


El 


29 Pemianentty restricted net assets 




Organizations that do not follow $fas 117 (ASC 958), check here • and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 


30 


31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment accumulated income, or other 

33 Total net assets or fund balances 



El 


funds 

163,132 


167,044 


163,132 

El 

167,044 

34 Total liabilities and net assets/fund balances. 

168,806 

El 

307,767 


Fofin 990 (2013) 


DAA 





































































1090 04ra(y2014 12:33 PM 


Form 990 (2013) ADOPTION RELATED SV OF PINELLAS INC 56-2559756 Page 12 

Part X( Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to anv line in this Part XI. . f”! 

1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

952,576 

2 Total expenses (must equal Part IX, column (A), line 25) 

2 

948,664 

3 Revenue less expenses. Subtract line 2 from line 1 

3 

3,912 

4 Net assets or fiind balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

163,132 

5 Net unrealized gains (losses) on investments 

5 


6 Donated services and use of facilities 

6 


7 Investment expenses 

7 


8 Prior period adjustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule 0) 

9 


10 Net assets or fond balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 

10 

167,044 


Part Xn Financial Statements and Reporting 

_ Check if Schedule Q contains a response or note to any line fn this Part XII. 

1 Accounting method used to prepare the Form 990: Q] Cash Accrual Q Other_ 

If the organization changed its method of accounting ftom a prior year or checked “Other,’' explain in 
Schedule O. 

2a VVere the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes." check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

I I Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? 

If Tes," check a box below to indicate whether the financial statements tor the year were audited on a 
separate basis, consolidated basis, or both; 

I I Separate basts Consolidated basts Both consolidated and separate basis 

c If Tes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit review, or compilation of its financial statements and selection of an Independent accountant? 
If the oiganizatlon changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular Ar133? 

b If Tes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 


a 



IWl 

No 

2a 

- 

X 

1 


X 

2c 

1 


3a 

■ 


3b 




Fofin 990 {2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

DeparfmeiTt of tiie Treasuy 
tntemal Rsvwius Service 

Public Charity Status and Public Support 

Complete If the organization is a section 501(c)(3) organization or a section 

4947(aX1) nonexempt charitaMe trust 
• Attach to Form 990 or Form 990-EZ. 

« Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at wwwJrs.aov/form990. 

0MB No, 1545-0047 

2013 


N.m.ofih.oni«fz.tion ADOPTION RELATED SV OF PINELLAS INC 

ADOPTION RELATED SER 

Employ»r ktentiSc^Qon mimb«r 

1 56-2559756 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organtzatk>n is not a private foundation because it is: (For lines 1 through 11, check only one box,) 


□ 


10 

11 


0 


A church, convention of churches, or association of churches described in section 170(bK1)(A)(i). 

A school described in section 170(bM1)(A)(ii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(b](1)(AKiii). 

A medical research organization operated in conjunction with a hospital described In section 170(b)(1KA)(iii). Enter the hospitafs name, 
dty, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(bX1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental unit described in section 170(b)(1](A)(v). 

An organizatbn that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vl). (Complete Part If.) 

A community trust described in section 170(b)(1)(AXvi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from act’rv'rties related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business iaxabie incorm (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975, See section 50d(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(aM3). Check the box that describes the type of supporting organization and complete lines lie through 11h. 


a Q Type I b Q Type II 


___ __ Q Type lll-Functionally integrated d Q Type lll-Non-functionally integrated 

I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more pubiidy supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box | | 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? 


(if) A family member of a person described In (i) above? 

(ill) A 35% controlled entity of a person described in (i) or (il) above? 



Ym 

No 




ligpi) 



11f(lll) 




(1) Name of supported 
orsarrizBtion 

(ii) EIN 

(iil) Type of organizatioii 
(described on lines 1-9 
abc/v9 or IRC section 
($«w Instnictions}) 

(N) Is the organization 
in QOl. (1) Ifsled in your 
gowning document? 

(v) Did you notify 
the organization in 
cd, (i) of your 
support? 

^1) Is the 
organization in cot. 
(i) organized in the 
U.S.? 

(vti) Amount of monetary 
support 

Yes 

No 

1 Ym 1 

1 No 1 

Yes 

1 No 

(A) 





■ 

■ 

■ 

■ 


(B) 





■ 

■ 

■ 

■ 


(C) 





■ 

■ 

■ 

■ 


{D) 





■ 

■ 

■ 

■ 


(E) 










Total 




■ 

■ 

■ 

■ 

■ 



For Paperwork Reduction Act Notice, 
Form 990 or 990-EZ. 


see the Instructions for 


Schedule A (Form 990 or 990-EZ) 2013 


DAA 
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Schedule A fForni 990 or 990-EZW013 ADOPTION RELATED SV OF PINELLAS INC 56-2559756 _ Page 2 

Piii1: ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AKvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under 
_ Part III. If the organization faiis to qualify under the tests listed below, piease complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning In) • 

(a) 2009 

(b) 2010 

(C) 2011 

(d) 2012 

(e) 2013 

(ft Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

299,683 

429,813 

599,215 


4,870 

1,333,581 

2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf 







3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 







4 Total. Add lines 1 through 3 

299,683 

429,813 

599,215 


4,870 

1,333,581 

6 The portion of total contnbutbns by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 







6 Public suDDorl Subtract line 5 from line 4. 






1,333,581 


Section B. Total Support 


Calendar year (or fiscal year beginning In) • 

7 Amounts from line 4 

(a) 2009 

(b) 2010 

(c) 2011 

(d) 2012 

(e) 2013 

(f) Total 

299,683 

429,813 

599,215 


4,870 

1,333,581 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 



15 



15 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 







10 Other income. Do not indude gain or 
loss from the sale of capital assets 
(Explain in Part IV.). 







11 Total support Add lines 7 through 10 






1,333,596 

12 Gross receipts from related activities, etc. (see instructions) 

12 

947,706 


13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here... ► I I 

Section C. Computation of Public Support Percentage _^_ 


14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

14 

100.00 % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 

IS 

100.00% 


16a 33 1/3% support te$t-**2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop hem. The organization qualifies as a publicly supported organization ► [§ 

b 33 1/3% support test—2012. If the organization did not chebc a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ► Q 

17a 10%-1act5-and-circumstances test—2013. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 
10% or more, and if the organization meets the lacts-and-circumstances'’ test, check this box and stop here. Explain in 
Part IV how the organization meets the 'tacts-and-drcumstances” test. The organization qualifies as a publicly supported 

organization ► f"] 

b 10%-facts-and<ircum$tanGes test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or rDore, and if the organization meets the ‘facts-and-circumstances'* test, check this box and stop here. 

Explain in Part IV how the organization meets the Tacts-and-drcumstances” test. The organization qualifies as a publldy 

supported organization ► 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ► | | 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Foim 990 or 990-EZ) 2013 ADOPTION RELATED SV OF PINELLAS INC 56-2559756 _ 

Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
_ If the organization fails to qualify under the tests listed below, please complete Part ll.) _ 

Section A. Public Support __ 


Calendar year (or fiscal year beginning in) • 

1 Gifts, giants, oontrjbutions, and membership 
foes received. (Do not include any "unusual 
grants.") . 



(c) 2011 


(e) 2013 

(0 Total 







2 (Stoss receipts from admissions, merchandise 
sold or services performed, or fodllties 
furnished in any activity that is related to the 
orgaruzation's tax-exempt purpose 







3 Gross receipls from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 













5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge 







6 Total. Add lines 1 through 5 







7a Amounts included on lines 1, 2, and 3 
reoeived from disqualified persons 







b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 
c Add lines 7a and 7b 













8 Public support (Subtract line 7c from 
line 6.) 

i^nim 







Section B. Total Support 


Calendar year (or fiscal year beginning In) • 

9 Amounts from line 6 

(a) 2009 

(b) 2010 

(c) 2011 

(d) 2012 

(e) 2013 

(f) Total 







10a Gross income from interest dividends, 

payments lecerved on securities loans, rents, 
royalties and income from similar sources .,., 

b Unrelated business taxable income (less 
sectbn 511 taxes] from businesses 
acquired alter June 30, 1975 

c Add lines 10a and 10b 



















11 Net income from unrelated business 
activities not included in line 10b, whether 

or not the business is regularly carried on ... 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 













13 Total support (Add lines 9, 10c, 11, 
and 12.) 








14 Rrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here. ► [ ] 

Section C. Computation of Public Support Percentage _ 

15 Public support percentage for 2013 (line 8, column (t) divided by line 13, column (f)) 

16 Public support percentage from 2012 Schedule A. Part III, line 15. 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 

17 

% 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 

18 

% 


19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► | | 

b 33 1/3% support tests^2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 


19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► | | 

b 33 1/3% support tests^2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ _ 

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instmctions . ► 


|ia 

% 

113 

% 


DAA 
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Schedule A (Form 990 or 990-EZ^ 2013 ADOPTION RELATED SV OF PINELIAS INC 56-2559756 _ Page 

P^iy Supplemental Information. Provide the explanations required by Part It, line 10; Part II, tine 17a or 17b; and 


Part III. line 12. Also comoiete this part for any additional information. (See instructions). 



DAA 


Schedule A (Form 990 or 990-E^ 2013 
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SCHEDULE D 

Supplemental Financial Statements 

• Complete if the organization answered ^Tes,” to Form 990, 
Part IV. line 6, 7,8,9,10.11a. 11b, 11c, 11d, lie, Ilf, 12a, or 12b. 


0MB No. 164S<047 

(Form 990) 


2013 

Department of Hie Treasury 

Inlenial Revenue Service 

• Attach to Form 990. 

_• Information about Schedute D (Form 990> and its Instructtons is at www.irs. 



Nanw of the Ofsantzitlon 

ADOPTION BELATED SV OF PINELLAS INC 

ADOPTION BELATED SER 

Employer klentlficalkm fiumher 

56-2559756 


f Oiganizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. 

_Complete if the organization answered “Yes" to Form 990, Part IV, line 6._ 


1 Total number at end of year 

(i) Donor advised funds 

(b) Funds and other accxxjnts 



2 Aggregate contributions to (during year) 



3 Aggregate grants from (during year) 



4 Aggregate value at end of year 




5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? Q Yes Q No 

6 Did the organization inform alt grantees, donors, and donor advisors In writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? . 1 I Yes I I No 

Pmt tl Conservation Easements. 

_ Complete if the organization answered “Yes*" to Form 990, Part IV, fine 7. _ 

1 Purpo$e(s) of conservation easements held by the organization (check all that apply). 

_ Preservation of land for public use (e.g., recreation or education) M Preservation of an historically important land area 

_ Protection of natural habitat Q Preservation of a certified historic structure 

Preservation of open space 


2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year • 

4 Number of states where property subject to conservation easement is located • 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. Q Yes Q No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

• $ . 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4){B)(ii)?. □ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization’s accounting for conservation easements. _ 

Organizations Maintaining Coilections of Art, Historicai Treasures, or Other Simiiar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 

1a if the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balar^ce sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items, 
b If the organizatiorv elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenues included in Ponm 990, Part Vlll, line 1 • $ 

(ii) Assets included in Form 990, Part X. • $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following anrounts required to be reported under SPAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part Vlll, line 1 • $ 

b Assets included in Form 990, Part X. • $ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013 

OAA 
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Schedule D (Form 990^ 2013 MOPTION RELATED SV OF PINELLAS INC 56-2559756 


Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization’s acquisition, accession, and other records, check any of the fbliowing that are a significant use of its 
cotiection items (check all that apply): 

Loan or exchange programs 
Other 


a 


Public exhibition 

d 

□ 

b 


Schotariy research 

e 1 

□ 

c 


Preservation for future generations 




Provide a description of the organization’s coliections and expiain how they further the organization’s exempt purpose in Part 
Xlil. 


5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization’s ooileGtion? . I I Yea I I No 

Part ly Escrow and Custodial Arrangements. 

Complete if the organization answered ’Yes” to Form 990, Part IV, line 9, or reported an amount on Form 
_990, PartX, line 21._ 


la Is the organtzatbn an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If Yes,” explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

1c 

□ Yes □ No 

Amount 

d Additions during the year 

Id 


e Distributions during the year 

1e 


f Ending balance 

If 


2a Did the organization include an amount on Form 990, Part X, line 21? 

b If Yes,“ explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII.. _ 

n 

Yes 

— 

No 


PartV Endowment Funds. 

_ Complete if the organization answered “Yes” to Form 990, Part IV, line 10. 


ta Beginning of year balance 

(a) Cufrent year 

(b) Prior year 

(c) Two years bade 

(d) Three years back 

(e) Four years back 






b Contributions 






c Net Investment earnings, gains, and 
losses 






d Grants or scholarships 






e Other expenditures for facilities and 
programs 






f Administrative expenses 






g End of year balance 







2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi^ndowment • % 

b Permanent endowment • % 

c Temporarily restricted endowment • % 


The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by: 


Yes 

No 

(1) unrelated organizations 

3a(i) 



(11) related organizations 

3a(li) 



b If Yes’* to 3a(it), are the related organizations listed as required on Schedule R? 

3b 




4 Describe In Part XIII the intended uses of the organization’s endowment funds. 


"1Nvt W Land, Buildings, and Equipment 


Complete if the oraanization answered “Yes” to Form 990. Part IV, line 11a. See Form 990. I 

Part X line 10. 

Oesoripton of pfoparty 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 

depreciation 

(d) Book value 

la Land 





b Buildings 





c Leasehold improvements 





d Equipment 





6 Other. 


230,794 

2,448 

228,346 

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) • 

228,346 


Schedule D (Form 990) 2013 
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Schedule DtFomi 990) 2013 AEKJPTION BEIATED SV OF PINELLAS INC 56-2559756 _I 


Filit Investments—Other Securities. 

ComDiete if the orqanization answered “Yes" to Forni 990, Part IV, line 11b. See Form 990, Part X. line 12. 


(a) Description of security or category 
{iricbtSiTg name of security) 


{b} Book value 


(c) Method of valuation: 

Cost or endnof-year market value 


(1) Finandai derivatives 

(2) Closely-heW equity interests 

(3) Other 

... 

. ...(B). 

. ...(C). 

. ...(D).. 

. ...(^ . 

. ...(F). 

. ...(9). 

. ...(H). 

Total. (Column (b) must equal Form 990, Part X, ool. (B) line 12.) •_ 


Palter Investments—Program Related. 

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X. line 13. 


fa) Description of investment 


(b) Etook value 


(c) Method of valuation: 

Cost or end-of-year market value 



Total. (Column (b) must equal Fonn 990, Part X, col. (B) line 13.) • 


Part IX: other Assets. 

Complete if Uie organization answered “Yes" to Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Description I (b) Bock value 



Total. (Column (b) must equal Fonn 990, Part X, col. (B) line 15. 


PartX Other Liabilities. 

CXimplete if the organization answered ’Yes" to Form 990, Part IV, line lie or 11 f. See Form 990, PartX, 
line 25. 


{a} Description of liability 


(b) Book value 



Total. {Column (b) must equal Fomri 990, Part X, col. (B) line 25.) • 


2. Liability for uncertain tax positions. In Part XIIL provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part Xill 


DM 
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Schedule D (Form 990^ 2013 ADOPTION REIATED SV OF PTWli;T.T.AS INC 56-2559756 


Pait Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

_Complete if the organization answered “Yes" to Form 990. Part IV. line 12a._ 


1 Total revenue, gains, and other support per audited financial statements | 

1 


2 Amounts included on line 1 but not on Form 990, Part VII!, line 12: 
a Net unrealized gains on investments 

2a 


2e 


b Donated services and use of facilities 

2b 


c Recoveries of prior year grants 

2c 


d Other (Describe in Part XIII.) 

2d 


e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

3 


4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 

5 



Xfl; ’ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered ’Yes" to Form 990, Part IV. line 12a. 


1 Total expenses and losses per audited financial statements I 

1 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 

2a 


2e 


b Prior year adjustments 

2b 


c Other losses 

2c 


d Other (Describe in Part XIII.) 

2d 


e Add lines 2a through 2d 

3 Subtract fine 2e from line 1 

B 


4 Amounts included on Form 990, Part tX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


b Other (Describe in Part XIII.) 

4b 


c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 

B 



PartXHI Supplemental Infonnation 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


DM 
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SCHEDULE 0 
(Form 990 or 990-E29 

Oapaftmant of the Treasury 
Intamal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide infomiation for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. 

• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at iwww.irs.aov/form990. 

0MB No. 15450047 

2013 

Nameofllieoganm^ ADOPTION RELATED SV OF PINELLAS INC 

ADOPTION RELATED SER 

EmployBr identtfIcaAio 

56-25597i 

n numtMr 

56 


Form 990 - Organization' s Mission 


imssion of ARSP is to Icaep adoptiva familias togathar and anhanca 
attaclmn't. . . P^^I^At-child through counseling and o'^er 

supP9^1^^y|9 sny-l- 9 ®s • ^e ?9™4-4-y. services (E^S) is to 

enrich the lives of children n4 families trough strn 9 [th-bn 9 d counseling 
nd other supportive n^yicos • 


Fon f. ?art III, Line 4d - Ml Other n9<l?^iis^ent 
l^e mission of ARSP ifs to keep adoptive fniii.os together and nhance 
attachmnt in parent~ 9 hild relationship ^TOugh counseling and o^of 
nPPnytiya se^ices.. ^e mission of Fnily ^n.ni9?n‘^9n.t Seinr.ices (FES) is to 
enrich the lives of Chilean famiiins through sn9n9[th~hn.ed counseling 

niP: o'^nn Sii^^ortiye seyyices.. 


Fom PPP./. .?nnt. , Line 11b - Orgnisat^on '.s Process to Review, .ynnn. .PPP 
piraCTORS REVIEW TMt RETU^ PMOR TO FILING. INQUIRIES TO EXECUTIVE 
DIRECTOR AND INDEPENDENT TAX PREPARER. 


Form 990, Part VT / Line.. 1.9 . ~ 6oynn.in.9[ Poguments Di sfclosuy® .^nP^nnn.t4>.9n 
A COPY OF THE RETURN IS PROVIDED TO OFFICERS AND BOARD MEMBERS PRIOR TO 


FILING FOR REVIEW. 


Fom 990, Part IX, Line llg - Otoer Fee.s .for Services 
Description 

Progr^ Seryice j^t & General Fundraising 


For Paperwork Reduction Act Notice, see the Instructions for Fonn d90 or 990-EZ. 

DAA 


Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule 0 (Form 990 or 990-EZ) (2013) __ Page 2 


Nama of the organization 

ADOPTION 

RELATED 

SV OF PINELLAS 

INC 

Employer kfentHicitlon number 

56-2559756 

CONTRACT COUNSELING 


$ 

610,847 

$ 

0 

$ 

0 

PROFESSIONAL 

DEVELOPMENT 






$ 

10,199 

$ 

0 

$ 

0 

BOARD FEES & 

ACCREDITATION 






$ 

0 

$ 

709 

$ 

0 

PROFESSIONAL 

EEIES 







$ 

351 

$ 

0 

$ 

0 

Fundrasing . 


$ 

0 

$ 

0 

$ 

423 


Schedule O (Form 990 or 990-EZ) (2013) 
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Form 4S62 

Department erf the Treasury 

IritBiTial Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

• See separate instructions. • Attach to your tax return. 

OMS No. 1545C172 

2013 

Attachment 4 

Sequence No. 1 r 9 

Nan.(s) showncn.«tum ADOPTION RELATED SV OF PINELLAS INC 

ADOPTION RELATED SER 

Identifying number 

56-2559756 


Business or acfivily to which this fbnnrt relates 

Indirect Depreciation _ 

Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part I. 


1 Maximum amount (see instructions) 

1 

500,000 

2 Total cost of section 179 property placed in service (see instructions) 

2 


3 Threshold cost of section 179 property before reduction in limitation (see 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -C 

5 E)oltar limitation for tax year. Subtract line 4 from tine 1. If zero or less, enter -0-. If rr 

instructions) 

3 

2,000,000 

)- 

4 


tarried filinp seoaratelv. see instructions. 

5 


6 (aj Dasepption of property 

(b) Cost (business use only) 

(c) Elected cost 








7 Listed property. Enter the amount from (ine 29 7 


8 Total elected cost of section 179 property. Add amounts in column (c), iin 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

les 6 and 7 

8 



9 


10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 



11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

■n 


12 Section 179 expense deduction. Add lines 9 and 10, but do not enter moi 

13 Carryover of disalfowed deduction to 2014. Add lines 9 and 10, less line ‘ 

ne than line 11 


■a 


12 ► 13 



Note: Do not use Part \l or Part III betow for listed property, ^nstead^ use Part V. 


P^rtll Special Depreciation Allowance and Other Depreciation (Do not include listed propertv.) 

(See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

14 


IS Property subject to section 168(f)(1) election 

H9 


18 Other depredation (indudina ACRS). 

■a 


I^iit Itt MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 


18 If you am etoctina to group any assets pJaced in scNnm during the tax year into one or mors general asset accounts, check hero * I I 



Section B—^Assets Placed In Service During 2013 Tax Year Using the General Depreciation System 


(a) Classification of prapady 

(b) Month and year 
placed in 
service 


td) Recovery 
period 

(e) Convention 

(f) Method 

(g) Depredation deduction 

19a S-year property 

- 






b 5-vear property 






c 7-vear property 






d 10-year propertv 






e 15-year property 






f 20-vear property 






g 25-vear property 


25 yrs. 


S^L 


h Residential rental 
property 


192,452 

27.5 yrs. 

MM 

S/L 

2,041 

09/10/13 

38,342 

27.5 vrs. 

MM 

S/L 

407 

I Nonresidential real 
property 



39 yrs. 

MM 

S/L 





MM 

S/L 



Section O^ssets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System 


20a Class life 





S/L 


b 12-year 




S/L 


c 40-year 



40 vrs. 

MM 

S/L 



Summary (See instoictions,) 


21 listed property. Enter amount from line 28 

El 


22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 

and on the appropriate lines of your return. Partnerships and S corporations^^see instructions .... . 

22 

2,448 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . . 

23 




For Paperwork Reduction Act Notice, see separate instructions. Form 4S62 ( 20 i 3 ) 

There are no amounts for Page 2 


OAA 




















































































1090 ADOPTION RELATED SV OF PINELLAS INC 

56-2559756 Federal Asset Report 

FYE. 12/31/2013 Form 990, Page 1 


04/30/2014 12:33 PM 


Desorption 


1 3941 68 Avc, Pinellas Park 

2 3941 68 Ave Improvements 


Grand Totals 

Less: Dispositions and Trans 
Less: Start-up/Org Expense 

Net Grand Totals 


Date 

In Service 

Ckjst 

Bus 

% 

Sec 

179 Bonus 

Basis 
for Depr 

PerConv Meth 

Prior 

Current 

9/10/13 

192,452 



192,452 

27 MMS/L 

0 

2,041 

9/10/13 

38,342 



38,342 

27 MMS/L 

0 

407 


230,794 



230,794 

= 

0 

2,448 


230,794 



230,794 


0 

2,448 

'S 

0 



0 


0 

0 


0 



0 


0 

0 


230,794 


s 

230,794 


0 

2,448 



04/30/2014 12:33 PM 


1090 ADOPTION RELATED SV OF PINELLAS INC 


56-2559756 

AMT Asset Report 





FYE: 12/31/2013 

Form 990, Page 1 





Asset Description 

Date 

In Service 

Bus Sec 

Cost % 179 Bonus 

Basis 
for Depr 

PerConv Meth ^ 

Prior 

Current 

Rcsidentiiy Real Property: 

1 3941 68 Ave, Pinellas Park 

2 3941 68 Ave Improvements 

9/10/13 

9/10/13 

192,452 

38,342 

192,452 

38342 

27 MMS/L 

27 MMS/L 

0 

0 

2,041 

407 


230,794 

230,794 


0 

2,448 

Grand Totals 

Less: DisDosittons and Transfers 

230,794 

0 

230,794 

0 


0 

0 

2,448 

0 

Net Grand Totals 


230J94 

230394 


0 

2.448 








I 


I 




1090 ADOPTION RELATED SV OF PINELLAS INC 

56-2559756 Depreciation Adjustment Report 

FYE; 12/31/2013 All Business Activities 


04/30/2014 12:33 PM 


Form Unit Asset 


Description 


AMT 

Adjuslmertts/ 

Preferences 


3941 68 Ave, Pinellas Park 
3941 68 Ave Improvements 



1090 ADOPTION RELATED SV OF PINELLAS INC 04/30/2014 12:33 PM 

56-2559756 Future Depreciation Report FYE: 12/31/14 


FYE: 12/31/2013 

Form 990, Page 1 



Asset Description 

Date In 
Service 

Cost 

Tax 

AMT 

Prior MACRS: 





1 3941 68 Ave, Pinellas Park 

2 3941 68 Ave Improvements 

9/10/13 

9/10/13 

192,452 

38,342 

230,794 

6,998 

1,394 

8,392 _ 

6,998 

1,394 

8,392 

Grand Totals 


230,794 _ 

8,392 

8,392 



other Infoimatlcm Expenses 


1090 04/30/2014 12:33 PM 


Form 990 

Two Year Comparison Report 

For caiendar year 2013 , or tax year beainninq . endina 

2012 & 2013 1 

Name 

ADOPTION BELATED SV OF PINELLAS INC 

ADOPTION BELATED SEB 

1 ■' .. 1 - 1 --------1 

Taxpayer Identification Number 

56-2559756 


2012 


2013 


Differences 


m 

3 

C 

9 

> 

O 

QC 


1. Contributions, gifts, grants 

n 


4,870 

4,870 

2, Membership dues and assessments 

wm 




3. Government contributions and grants 

■1 




4. Program service revenue 

■1 

979,146 

938,025 

-41,121 

5. Investment income 


2,321 

12 

-2,309 

6. Proceeds from tax exempt bonds 

■1 




7. Net gain or (loss) from sale of assets other than inventory 

7. 




3, Net income or (loss) from fundraising events 

8. 




9. Net income or (loss) from gaming 

Kl 




10. Net gain or (loss) on sales of inventory 





11 Other revenue 



9,669 

9,669 

12. Total revenue. Add lines 1 through 11 

an 

981,467 

952,576 

-28,891 

13. Grants and similar amounts paid 

■a 




14. Benefits paid to or for rriembers 

m 

HIHHIiHlHi 



15. Corrpensation of officers, directors, trustees, etc. 

■a 

76,405 

74,384 

-2,021 

16. Salaries, other compensatbn, and employee benefits 

Bl 


179,620 

^ 43,268 

17. Professional fundraising fees 

wm 


bmi^hihh 

bhhhihhh 

18. Other professional fees 

■a 

634,451 

622,529 

-11,922 

19. Occupancy, rent, utilities, and maintenance 

■a 

10,275 

7,800 

-2,475 

20. Depredation and Depletion 

wm 


2,448 

2,448 

21 Other expenses 

m 

23,030 

61,883 

38,853 

22. Total expenses. Add lines 13 through 21 

wm 

880,513 

948,664 

68,151 

23. Excess or (Deficit). Subtract line 22 from line 12 

m 

100,954 

3,912 

-97,042 

24. Total exempt revenue 

El 

981,467 

952,576 

-28,891 

25. Total unrelated revenue 





26. Total exdudable revenue 

El 

981,467 

947,706 

-33,761 

27. Total assets 

B 

168,677 

307,767 

139,090 

28. Total liabilities 

B 

5,545 

140,723 

135,178 

29. Retained earnings 

B 

163,132 

167,044 

3,912 

30. Number of voting members of governing body 

E!l 

5 

5 


31. Number of independent voting members of governing body 

B 

5 

5 


32. Number of employees 

B 

6 

12 


33. Number of volunteers 

El 


















































































Due/Rdfund | Tax&CredIts | Expenses I Revenue 


1090 04/3(V2014 12:33 PM 


I 


Form 990T 


Two Year Comparison Report 


For calendar vear 2013, or tax year beainnin 


Name 

ADOPTION RELATED SV OF PINELLAS INC 
ADOPTION RELATED SER 


1. Gross profil/loss on business activities 1 

2. Capital gains/losses 2 

3. Income/loss from partnerships and S corporations 3, 

4. Rental income (net of expense) 4 

5. Unrelated debt-financed income (net of expense) 6. 

6. Interest and other income from controlled organizations (net of expense)_6. 

7. Investment income of specific organizations (net of expense) 7, 

8. Exploited exempt activity income (net of expense) 8. 

9. Advertising income (net of expense) 9. 

10. Other income 10, 

1. Total trade or business income. Combine lines 1 throuqh 10 



Taxpayer Identification Number 

56-2559756 


Differences 


















































10SO(W3(V2014 12:33 PM 


Form 990 

Tax Return History 


Name ADOPTION BELATED SV OF PINELLAS INC 

ADOPTION BELATED SEB 

Employer Identrfication Number 

56-2559756 


2009 _ 2010 2011_2012_2013___2014 


CorTtributions, gifts, grants 




4,870 


Membership dues 






Program servioe revenue 



979,146 

938,025 


Capital gain or loss 






Investment income 



2,321 

12 


Fundraising revenue {income/loss) 






Gaming revenue {income/loss) 






Other revenue 




9,669 


Total revenue 



981,467 

952,576 


Grants and similar amounts paid 






Benefits paid to or for members 






Compensation of officers, etc. 



76,405 

74,384 


Other compensation 



136,352 

179,620 


Professional fees 




622,529 


Occupancy costs 



10,275 

7,800 


Depredation and depletion 




2,448 


Other expenses 



657,481 

61,883 


Total expenses 



880,513 

948,664 


Excess or (Deficit) 



100,954 

3,912 



Total exempt revenue 



981,467 

952,576 


Total unrelated revenue 






Total exdudabie revenue 



981,467 

947,706 


Total Assets 



168,677 

307,767 


Total Liabilities 



5,545 

140,723 


Net Fund Balances 



163,132 

167,044 


































1090 04^06014 12:33 PM 


Fomi 990T 


Name ADOPTION RELATED SV OF PINELLAS INC 

_ ADOPTION RELATED SER _ 

_2009__2015____ 2012 

Business actrvily profrt/Ioss __ 

Capital gains/losses_ 

Partner and S Corp gain/Ioss ___ 

Rental inconfie* __ 

Debt-financed income* __ 

Controlled organlzalions Income/interest* ___ 

Investment Income, specific organizations* ___ 

Exploited exempt actlwty income*_ 

Other income_ 

Total trade or business income._ 

Compensation of officers, ect._ 

Other salaries and wages __ 

Repairs and maintenance_ 

Bad debts_ 

Interest ___ 

Taxes and licenses_ 

Charitable contributions__ 

Depreciation and Depletion ___ 

Deferred compensation plans __ 

Employee benefit programs ___ 


Tax Return History 


$ 6,000 

$ 4,000 

$ 2,000 

$0 


Contributions 




$ 1 , 230 * 

$ 820,000 



.. 

~ '■;< V;; t ^ ■% 

$ 410,000 



$0 


2012 2013 


I * in millions I 


Exempt Revenue ( 

















































1090 04/30ffi014 12:33 PM 


Form 990T 

Tax Return History 

wmm 

Name ADOPTION BELATED SV OF PINELLAS INC 

ADOPTION BELATED SER 

Employer Identification Number 

56-2559756 


2009 

2010 

2011 

2012 

2013 

2014 

Other deductions 






Net operating toss deduction 






Specific deduction 



1,000 

1,000 


income after expense and deductions 



-1,000 

-1,000 


Income tax (corporate or trust) 






Other taxes 






Total taxes 






General business credit 






Other credits 






Net tax after credits 






Estimated tax payments 






Other payments 






Balance due/Overpayment 







* Income shown net of expenses 


Total Assets 



2012 2013 


$ 177,000 

$ 118,000 

$ 59,000 

$0 


$30 TaxDue(990T) 

$20 ----------- 

$10 . 

$0 I- 

2012 2013 


Total Liabilities 



2012 2013 















































1090 ADOPTION RELATED SV OF PINELLAS INC 

56-2559756 Federal Statements 

FYE: 12/31/2013 


4/30/2014 12:33 PM 





4/30/2014 12;33 PM 


1090 ADOPTION RELATED SV OF PINELLAS INC 

56-2559756 Federal Statements 

FYE: 12/31/20,13 


Form 990. Part IX. Line 11a - Other Fees for Service fNon-emplovee) 


Description 





Total 

Expenses 


Program 

Service 

Management & 
General 


Fund 

Raising 

CONTRACT COUNSELING 

$ 

610,847 

$ 

610,847 

$ 

$ 


PROFESSIONAL 

DEVELOPMENT 


10,199 


10,199 




BOARD FEES & 

ACCREDITATION 


709 



709 



PROFESSIONAL 

FEES 


351 


351 




Fundrasing 



423 





423 

Total 


$~ 

622,529 

$~ 

621,397 

$ 709 


423 











Form 990. Part IX. Line 24e - All Other Expenses 


Description 


. . * 

Total 

Expenses 


Program 

Service 

Management & 
General 

Fund 

Raising 

Mortgage 

Property Taxes 

Payroll Processing Fee 

$ 3,623 

3,540 

853 

$ 

853 

$ 3,623 $ 

3,540 


Total 

$ 8,016 

$~ 

853 

$ 7,163 $ 

0 




4/30/2014 12:33 PM 


1090 ADOPTION RELATED SV OF PINELLAS INC 

56-2559756 Federal Statements 

FYE: 12/31/2013 


Schedule A. P art II. Line lie) 

_ Description _ 

DeBartolo 
Coletta Potjunas 
Bank of America 

Total 


$ 


$ 


Amount 

4,720 

50 

_ 100 

4,870 


Schedule A. Part II. Line 12 

_ Description _ 

MENTAL HEALTH COUNSELING 

Other Misc Income 
Other Income 

Total 


/Amount 

$ 938,025 

12 

2,444 

_ 7,225 

$_ 947,706 




